


 

Advantra Freedom is a Medicare Advantage Private Fee-For-Service (PFFS) plan offered through 
Coventry Health and Life Insurance Company, First Health Life & Health Insurance Company and 
Cambridge Life Insurance Company, Coventry Health Care, Inc. subsidiaries who contract with the 
Centers for Medicare and Medicaid Services (CMS), the federal agency that administers Medicare.  
The Coventry Health Care, Inc. subsidiaries’ contracts with CMS are renewed annually, and the 
availability of coverage beyond the end of the current contract year is not guaranteed. 
 
You may be able to get extra help to pay for your prescription drug premiums and costs.  To see if 
you qualify for getting extra help, call:  
 
1 (800) MEDICARE (1-800-633-4227)   
TDD/TTY users should call 1 (877) 486-2048  
24 hours a day, 7days a week  
 
Or 
 
The Social Security Administration  
1 (800) 772-1213 
TDD/TTY users should call 1 (800) 325-0778; or your State Medicaid Office  
7:00 a.m. and 7:00 p.m., Monday through Friday  
 
Limitations, co-payments and/or co-insurance may apply. 
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Important Phone Numbers 
 
CUSTOMER SERVICE  
 

HOURS OF OPERATION 
Monday through Friday, 8:00 a.m. to 10:00 p.m., Eastern Standard Time.  
 
NUMBERS 
Toll-free: 1 (877) 337-4178 
TDD/TTY for the hearing impaired: 1 (866) 386-2335 
Fax: 1 (866) 759-4415 
 
MAILING ADDRESS 
Advantra Freedom 
Coventry Health Care, Inc. 
PO Box 7154  
London, KY 40742-7154 

 
INTERNET ADDRESSES 
Advantra Freedom –  www.advantrafreedom.com 
PEIA – www.WVPEIA.com 
 
LIFESTYLES – WELLNESS PROGRAMS 
Nurse Information Line: 1 (800) 765-7197 
TDD/TTY for the hearing impaired: Call your state relay number.  
Hours of Operation: 24 hours a day, 7 days a week 
 
EMERGENCY HELP - In an emergency, go to the nearest hospital emergency room, call 911 or call 
your local emergency phone number.  In all other situations, call your doctor. 
 
TO SUBMIT MEDICAL PAPER CLAIMS 
Please mail claim forms to:  
Advantra Freedom 
Coventry Health Care, Inc. 
PO Box 7154  
London, KY 40742-7154 
 
PHARMACY SERVICES/PART D PRESCRIPTION DRUG INFORMATION: 
Pharmacy Customer Service: 1 (888) 816-7671  
TDD/TTY for the hearing impaired: 1 (866) 236-1069 
Hours of Operation: 24 hours a day, 7 days a week 
 
For questions about your pharmacy benefit or to order prescriptions by mail, call Pharmacy Customer 
Service at 1 (888) 816-7671. 
 
TO SUBMIT PRESCRIPTION PAPER CLAIMS 
Please mail claim forms to: 
Caremark, Inc.  
Medicare Part D Claims 
PO Box 52193 
Phoenix, AZ 85072-2193 
 
MEDICARE 
Call 1-800-MEDICARE (1-800-633-4227) to ask questions or get free information booklets from 
Medicare.  You can call this national Medicare helpline 24 hours a day, 7 days a week. The TDD/TTY 
number is 1 (877) 486-2048. 
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Welcome to Advantra Freedom! 
We are extremely pleased to have you enrolled in our health plan and look forward to serving you.  
Coventry Health Care, Inc. brings years of health care experience to our Medicare Advantage Private 
Fee-For-Service Plan, Advantra Freedom. 
It is important that you understand how to use your health plan benefits and where to get your 
questions answered.  You can seek care for Advantra Freedom plan covered services from any 
physician or hospital in the U.S. who accepts Medicare and Advantra Freedom’s terms and conditions 
of payment – with no referrals. 
Please take a few minutes to review the contents of this package and become familiar with the details 
of your health benefits.  

• What People on Medicare Need to Know About Private Fee-For-Service Plans (front)/ What 
Health Care Providers Need to Know About Private Fee-For-Service Plans - This leaflet 
provides important information on how a Private Fee-For-Service Plan works for both you and 
your provider.  Two copies are included – one for you and one for your provider. 

• Member Guide – This section provides guidelines on using your Advantra Freedom’s many 
benefits as well as forms to help us provide you with the best service. 
o Provider Letter (3 copies) – This letter will provide your physician with important 

information about your Advantra Freedom health plan and guide her or him in 
administering the plan benefits with ease and assurance. 

o Provider Outreach Form - This form allows an Advantra Freedom representative to 
contact your provider(s) on your behalf to explain how the plan works and to answer any 
questions they may have. 

o Authorized Representative Form – This form allows you to authorize another person to 
act on your behalf under the laws of the state where you reside. 

o HIPAA Privacy Notice – This notice describes how medical and personal information 
about you may be used and disclosed and how you can get access to this information. 

o Business Reply Envelope – Please use this postage-paid envelope to submit your 
Provider Outreach Form and/or Authorized Representative Form. 

• Evidence of Coverage (EOC) – This section provides details about your Medicare health and 
prescription drug coverage and explains how to get the health and prescription drug care you 
need.   

• Formulary  – This booklet lists Advantra Freedom’s covered medications. 
• Prescription Drug Mail Order Form – This form allows you to receive your maintenance 

medications by mail. 
If you need additional physician letters to take to your providers, call the Customer Service numbers 
listed.  You may also photocopy the letter or print it from our website at www.advantrafreedom.com.  
Simply click on the Already A Member of Advantra Freedom link which will take you to the Member 
Home Page.  Scroll down to the Member Information section and select the Member Forms link.  
After you read your Member Guide, put it away in a safe place for future reference.  Advantra 
Freedom’s Customer Service Department is available to answer any questions you may have about 
your coverage. 
Thank you for choosing our Plan.  We look forward to serving you.  
Sincerely, 

Advantra Freedom Team
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Using Your Benefits 
Your benefits are explained further in the Evidence of Coverage (EOC) which is included in this 
package.  This section provides a high level overview of some of your Advantra Freedom benefits. 
 
Primary Care Physician and Specialist Visits 
You do not have to choose a primary care doctor with Advantra Freedom.  You can continue to see 
your physician if he/she accepts the Plan and its terms and conditions of payment.  
 
As an Advantra Freedom member, you can go to any specialist without a referral who accepts 
Medicare and agrees to accept Advantra Freedom’s terms and conditions of payment.  
 
We have included three copies of a Provider Letter that you can take with you to your first physician’s 
appointment.  This letter will give your providers important information about your Advantra Freedom 
health plan and guide them in administering the Plan benefits with ease and assurance. 
 
Tips for Making Appointments: 

1. Have your Advantra Freedom member ID card handy to answer any questions the doctor’s 
office may have. 

2. If you must cancel an appointment, try to give at least 24 hours notice.  If you are running late 
or cannot keep the appointment, call the office as soon as possible.  Doctors may charge a 
fee (not covered by Advantra Freedom) for missed appointments not canceled in advance. 

 
Hospital Visits 
There are two instances where you may need to go to the hospital – for an Emergency or for a 
planned, scheduled procedure.  Your physician would be able to direct you to a facility where he/she 
has privileges.  The hospital must accept Medicare and agree to accept Advantra Freedom’s terms 
and conditions of payment prior to providing health care, with the exception of emergencies.    
 
For detailed explanation of your benefits, see the EOC. 
 
Clinical and Chronic Care Management 
Advantra Freedom offers helpful disease management programs to aid members with certain 
conditions such as Chronic Obstructive Pulmonary Disease (COPD), Coronary Artery Disease (CAD), 
Congestive Heart Failure (CHF), End Stage Renal Disease (ESRD) and Diabetes.  Our chronic care 
management programs improve the quality of care and the quality of life for members with such 
conditions.  You now have access to our nurses who will talk with you about your medical conditions 
and provide personalized health education for members who are at the highest risk for disease 
complications.  All members receive initial educational information to promote self-management of 
their disease.  Depending on the status of the disease, you may receive additional educational 
materials that provide more detailed information about the specific aspects of the condition. 
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Health Risk Assessment (HRA) Form 
Our goal at Advantra Freedom is to facilitate care that is tailored to your needs.  One of the ways we 
can do this is to learn as much as we can about your health care.  Within 90 days from your effective 
date, you will receive a confidential questionnaire titled HRA.  Please take a few minutes to answer 
the questions and return the form in the envelope that will be provided.  This information will be used 
to identify ways we can assist you with any special medical needs you may have.  After review of 
your answers by our health care team, one of our nurses may call you to discuss how we can work 
with you to maintain or improve your health.  Your answers will not affect your Advantra Freedom 
coverage, and the information will not be shared with your former employer.  Completing this form is 
optional, however, we feel strongly that the information would be useful for us to help you attain a 
better quality of life.  Again, please be assured that this information will remain confidential. 
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Prescription Coverage  
 
Advantra Freedom offers a comprehensive prescription drug benefit plan which is available to you.  
We have two goals for our prescription drug benefit: to deliver quality services with effective 
treatments and to keep your prescription costs as low as we can.  
 
Managing Quality 
There are thousands of prescription drugs available from various pharmaceutical companies today.  
Many of these are virtually identical in safety and effectiveness.  But in some cases, there are major 
differences in their costs.  Our goal is to provide our members with safe, effective drugs at a 
reasonable price.  One way to do this is through a drug formulary.  A formulary is a list of approved 
medications covered by your Plan. 
 
Why Use a Formulary? 
Formularies have several purposes.  One is to ensure that the drugs offered are of the highest quality 
and efficacy.  Another is to reduce prescription drug costs, which are rising at a significant rate. 
 
Lower prescription costs enable us to keep your premiums reasonable while offering a high level of 
benefit.  A committee of pharmacists and doctors compares each drug’s safety, side effects, and 
effectiveness.  Based on research and discussion, the clinical committee decides which ones are best 
for the formulary.  In addition, our doctors and pharmacists stay current on the newest nationwide 
developments in medicine.  We continually update our formulary based on the latest research. 
 
Prescription drug costs can be the most expensive part of health care for some individuals. Current 
trends indicate that drug costs are rising faster than medical costs; these costs must be controlled.  
The alternative to a formulary would be to shift a greater portion of these pharmacy costs to 
members.  At Advantra Freedom, we believe the formulary helps ensure quality and control costs.  By 
using a formulary, we are able to keep your out-of-pocket costs reasonable and your benefit levels 
high. 
 
You received the latest copy of the formulary in this post-enrollment packet.  If you have questions 
about your formulary, please contact Customer Service.  
 
How It Works 
Most of the time, your doctor will prescribe a medicine from the formulary.  Non-formulary medicines 
are not covered under the formulary benefit.  If your doctor believes you need a drug that is not on the 
formulary, he or she can contact Advantra Freedom to discuss your options. 
 
Please note: Advantra Freedom has an extensive network of participating pharmacies across the 
country.  See our on-line Pharmacy Locator at www.advantrafreedom.com. 
 
Added Convenience 
You can fill your prescriptions at your local participating drug store.  You can still turn to your trusted 
neighborhood pharmacist with questions about your medications.  And if you need a prescription 
while you’re traveling, you are covered by a network of more than 60,000 pharmacies nationwide.  
Our pharmacies include retail pharmacies, mail order pharmacies, home infusion pharmacies, long-
term care pharmacies, Indian Tribes and Tribal Organizations and Urban Indian Organizations.  Retail 
pharmacies may provide up to a 90 day supply.   Please check with your local pharmacy for 
availability.  For additional information refer to your Evidence of Coverage. 
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Generally you will need to get your prescriptions at a contracted network pharmacy but in emergency 
situations, benefits may be obtained out-of-network. 
 
For your convenience, you can view and print your PEIA Advantra Freedom online formulary from the 
PEIA website, www.WVPEIA.com. 
 
Medicare Subsidy Assistance for Prescription Drug Benefits 
You may be able to get extra help to pay for your prescription drug premiums and costs.  To see if 
you qualify for getting extra help, call:  
 
1 (800) MEDICARE (1 (800) 633-4227) 
TDD/TTY users should call 1 (877) 486-2048 
24 hours a day, 7days a week 
 
Or  
 
The Social Security Administration  
1 (800) 772-1213  
TDD/TTY users should call 1 (800) 325-0778; or your state Medicaid office 
7:00 a.m. to 7:00 p.m., Monday through Friday. 
 
 
 
Generics Help Everyone Save 
Using approved generic medications, when medically appropriate and available, is a sound and 
proven way for you to save money.  Unlike some generic versions of products you buy in a grocery 
store, we know that the active ingredients in generic drugs are exactly the same as in their brand-
name equivalents.  We know this because the manufacturers have to prove it to the Food and Drug 
Administration (FDA). 
 
In fact, some of the companies that make brand name drugs also make and sell these same drugs 
under their generic name.  Brand name drugs can cost up to ten times as much as generics, 
sometimes even more.  The difference is that the brand name drugs cost you more money.  FDA has 
been encouraging the use of lower-cost generic drug equivalents for years.   
  
Your choice to save money is not just limited to generic alternatives to brand-name drugs.  There are 
many generic drugs that differ chemically from a brand drug, but which have the same effect.  This is 
called therapeutic equivalence.  Unlike a generic substitution, a therapeutic equivalent will not have 
the same ingredients as a drug for which it is being substituted, but it will have a similar clinical effect 
and safety profile.  
 
Because generic substitutes have the same ingredients as their brand-name counterparts, many 
states allow pharmacists to automatically substitute a generic, unless your doctor has indicated 
otherwise.  Therapeutic equivalents, however, must be prescribed by your doctor and cannot be 
interchanged by pharmacists.  Therefore, it is important that when your doctor prescribes a brand 
name medicine, you ask not only if there is a generic available, but also if a cheaper therapeutic 
equivalent would work for you. 
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General Health Services 
 
Preventive Services 
Advantra Freedom promotes a healthy lifestyle through regular preventive services as recommended 
by the U.S. Preventive Services Task Force (USPSTF). 
 
Preventive care and screening tests available include: 

• bone mass measurements 
• colorectal screening 
• immunizations 
• mammography screening 
• pap smears 
• pelvic exams/clinical breast exams 
• prostate cancer screening 
• cardio-vascular disease testing 

 
Women’s Health Needs 
 
Advantra Freedom covers a wide range of women’s health care services and preventive checkups. 
 
Mammograms 
You are covered for one mammogram every year.  There is no co-payment for Medicare-covered 
Screening Mammograms.  
 
Pap Smears and Annual Exams 
You are covered for annual pelvic exams and cervical cancer screenings (Pap smears). There is no 
co-payment for Medicare-covered Pap Smears.  You will have a $10 office visit co-payment for the 
Pelvic Exam. 
 
A referral is not required. 
 
 
Men’s Health Needs 
 
In addition to the General Health Preventive Services described above, Advantra Freedom covers 
Prostate Cancer Screening exams for men age 50 and older.  You will have a $10 office visit co-
payment for the Exam and no co-payment for lab services. 
 
For more details, refer to your Evidence of Coverage (EOC).
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Lifestyle Management 
 
24-Hour Nurse Information Line 
Advantra Freedom members can take advantage of the Nurse Information Line at no charge. The 
Nurse Information Line has nurses available by phone 24 hours a day, 7 days a week to answer your 
health-related questions. 
 
You can call any time, day or night. 
 
You can get help with problems like these: 

• arthritis flare up 
• back and muscle pain 
• medication questions 
• minor burns 
• dizziness and headaches 
• colds and viruses 
• swelling or cuts 
• stomach pain and problems 

 
Call the Advantra Freedom Nurse Information Line at:  
1 (800) 765-7197, TDD/TTY: Call your state relay number.  
Hours of operation: 24 hours a day, 7 days a week 
 
Take out your member ID card before you call the Advantra Freedom Nurse Information Line.  It has 
your member ID number and the Nurse Information Line phone number.  When you call, a nurse will 
answer the phone.  The nurse will ask you to give her/him your member ID number to verify you are a 
member and can receive this service.  
 
The nurse may ask you questions about your concern such as: 
• where it hurts 
• what it looks like  
• what it feels like 
 
Then, the nurse can help you decide if you need to: 
• go to the hospital 
• go to the doctor 
• care for yourself at home 
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Advantra ForeverFit 
Advantra ForeverFit, is a wellness program designed exclusively for Medicare eligible 
retirees of Advantra Freedom.  The ForeverFit program offers you a standard fitness center 
membership at no additional charge.  You can choose any participating fitness center 
including a variety of gyms, exercise facilities and fitness centers that offer conventional and 
state-of-the-art exercise equipment, classes, and other amenities. 
 
The Advantra ForeverFit program also includes a personalized online fitness program.  You 
can log on to create your personalized fitness, dietary and wellness programs. Once online 
you will have access to discounts on alternative health services that provide savings on a 
variety of health and wellness options, including acupuncture, massage therapy and nutrition 
counseling.  
  

When You Are Traveling 
Should you need medical care while you are traveling throughout the United States, you are covered.  
 
With Advantra Freedom, you are eligible for full medical benefits – not just emergency care – from 
any provider within the United States who accepts Medicare and Advantra Freedom’s terms and 
conditions of payment.  Be sure to bring along your Advantra Freedom member ID card and present it 
at the time of service. 
 
Emergency Care 
You have worldwide emergency coverage.  If you are treated at a hospital in another country, you 
may be asked to pay for services when you are discharged.  Be sure to ask for an itemized bill.  Call 
Customer Service for help with filing your claim so that you can be reimbursed. 
 
Getting a Prescription Filled Before a Trip 
On occasion, you may plan an extended out-of-town trip or vacation.  If you know you will need your 
prescription filled while you are away, call Customer Service at 1 (888) 816-7671.  A representative 
will help you get approval to receive coverage for up to a three-month supply before you leave on 
your trip. 
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Your Advantra Freedom Member Identification 
(ID) Card 
 
You should have already received your Advantra Freedom member ID card in a separate mailing.  If 
you have not received or have lost your member ID card, please contact Customer Service at 1 (877) 
337-4178, TDD/TTY for the hearing impaired 1 (866) 386-2335, Monday through Friday, 8:00 a.m. to 
10:00 p.m., Eastern Standard Time.  
 
Make sure the information on your ID card is correct.  If changes are needed, please contact your 
PEIA Customer Service Department at 1 (888) 680-7342.  Always carry your ID card with you in case 
of an emergency.  
 
Your prescription drugs are covered through Advantra Freedom.  You will not receive a separate 
prescription drug identification card.  All the information that the pharmacy needs is included on your 
card.  
 
Although your Advantra Freedom member ID card will replace your Medicare red, white and blue 
card, you should be sure to store your Medicare card in a safe place.  
 
When you see a provider for medical services, you must show your Advantra Freedom member ID 
card.  It helps to ensure that your providers get paid for their services in a timely manner.  
 
Print a Temporary ID Card 
You can view or print a temporary ID card on our website at www.advantrafreedom.com through My 
Online Services.  My Online Services is a secure member area accessible by clicking on the red 
Login/Register button on the gold navigation bar on the left of your computer screen.  Once you log-
in, choose the “display current ID card” and then print it. 
 
 

Sample Advantra Freedom PEIA Member ID Card  
 
 
 FRONT OF CARD BACK OF CARD 
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My Online Services 
 
As a member of Advantra Freedom, you have access to an information-packed website.  You will benefit 
from having a wealth of Plan information, health tips, late-breaking medical news and much more – right 
at your fingertips!  You can register for My Online Services to gain access to personal account 
information and the ability to perform transactions anytime.  This convenient, secure access allows you 
to: 
 
• view and update your personal information 
• view eligibility, benefit and policy information 
• view claim history 
• view and print a copy of your member ID card online 
• request a new member ID card 
     
If you have prescription coverage through Advantra Freedom, you can: 
• look up your prescription history 
• ask a pharmacist questions about your medication 
• refill prescriptions 
• find participating pharmacies 
 
To access your account, go to www.advantrafreedom.com.  Click on the “Members” section and 
select “Login/Register” from the left side of the page.  Then select “Register.”  You’ll be taken to a 
page with instructions on setting up your account.  
 
All you need to set up your own personalized profile and gain access to your information is your  
• member ID number 
• date of birth 
• group number 
• zip code 
 
Please refer to your member ID card for these details. 
 
We hope you will visit www.advantrafreedom.com soon and take advantage of all it has to offer. After 
all, it was created with you in mind.  If you have questions related to the login process, you can also 
reach our Net Support Team at 1 (866) 629-3972.  TDD/TTY users should call  
1 (800) 207-1262, Monday through Friday, 8:00 a.m. to 6:00 p.m., Eastern Standard Time.  We look 
forward to serving you online. 
 
Your Login ID and Password are unique to your account.  Using them to access your account is 
designed to protect your account from unauthorized use.  Advantra Freedom is not responsible for 
any lost, stolen, or otherwise disclosed Login IDs/Passwords or any resulting disclosure of personal 
information.  
 
My Online Services is optional and not required. 
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Provider Communication 
 
This section has information to help you communicate with your physicians about your new Advantra 
Freedom plan: 
 

– Provider Letters – This letter will provide your physicians with important information about 
your Advantra Freedom health plan and guide them in administering the Plan benefits with 
ease and assurance.  Several copies of the provider letter are included in this booklet.  The 
letters are perforated so you can easily tear one out and bring it with you on your first 
appointment as an Advantra Freedom member.  We encourage you to use these letters.  If 
you forget to bring it with you to your appointment, you may also send it to your physician’s 
office by mail.  

 
– Provider Outreach Form – This form should be used if you would like an Advantra Freedom 

representative to contact your physician(s) on your behalf to explain how the Advantra 
Freedom plan works and to answer any questions your doctor’s office may have. 
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Dear Provider: 

Your patient, ____________________________ is a member of Advantra Freedom1, a Medicare  
                    (Patient: Print your name clearly above.) 

Advantage Private Fee-For-Service Plan. 

Participation in Advantra Freedom is easy – no contract to sign and no network to join.  No prior 
authorization or pre-certification are necessary.  Reimbursement is 100% of the relevant Medicare fee 
schedule for all Plan covered services. 

If you choose to provide services, then you have by default agreed to our terms and conditions of 
payment and you must bill Advantra Freedom for covered health care services. 

You must collect from the enrollee only the appropriate Advantra Freedom co-payments or 
coinsurance at the time of service.  You have the right to decide, on a patient-by-patient and visit-by-
visit basis, whether to treat Advantra Freedom enrollees.  

If you decide not to accept Advantra Freedom’s terms and conditions of payment, you should not 
provide services to the enrollee, except for emergencies.  

Advantra Freedom’s terms and conditions of payment include but are not limited to: 

 You agree to bill Advantra Freedom, not Medicare, for reimbursement; 

 You agree to collect any share of cost from the member as identified in the Plan’s Summary of 
Benefits; 

 If you are a Medicare participating provider2, you agree NOT to balance bill the patient/member 
for any amounts in excess of what you are paid by Advantra Freedom and the enrollee, which is 
100% of the Medicare Allowable Charge. 

The member’s ID card clearly identifies them as an Advantra Freedom Medicare Advantage Private 
Fee-For-Service member and lists important billing and contact information on the back of the card. 

To learn more about Advantra Freedom, visit our website at www.advantrafreedom.com, or contact 
Advantra Freedom at 1 (877) 337-4178, Monday through Friday, 8:00 a.m. to 10:00 p.m., Eastern 
Standard Time.  From November 15 through March 1, additional Saturday hours from 8:00 a.m. to 
4:00 p.m., Eastern Standard Time.  TTY/TDD users should call 1 (866) 386-2335. 

Thank you for providing care to our Advantra Freedom member. 

We look forward to working with you and your practice. 

Sincerely, 

Kimberly Covert 
Vice President 
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1 Advantra Freedom is offered through the following Coventry Health Care, Inc., subsidiaries who 
contract with the Centers for Medicare and Medicaid Services (CMS), the federal agency that 
administers Medicare: Coventry Health and Life Insurance Company, Cambridge Life Insurance 
Company, and First Health Life & Health Insurance Company.  Advantra Freedom’s contract with 
CMS is renewed annually; availability of coverage beyond the current year is not guaranteed. 

2 If you are a physician who does NOT accept Medicare Assignment, you agree to accept 100% of 
Medicare Allowable Charges from Advantra Freedom and the member, and you may balance bill the 
member up to the Medicare Limiting Charge. You may not balance bill the member such that your 
total payment from Advantra and the member combined is more than the Medicare Limiting Rate 
where not prohibited or limited by state law. 

Sample Advantra Freedom PEIA Member ID Card 
FRONT OF CARD 

BACK OF CARD 
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Dear Provider: 

Your patient, ____________________________ is a member of Advantra Freedom1, a Medicare  
                    (Patient: Print your name clearly above.) 

Advantage Private Fee-For-Service Plan. 

Participation in Advantra Freedom is easy – no contract to sign and no network to join.  No prior 
authorization or pre-certification are necessary.  Reimbursement is 100% of the relevant Medicare fee 
schedule for all Plan covered services. 

If you choose to provide services, then you have by default agreed to our terms and conditions of 
payment and you must bill Advantra Freedom for covered health care services. 

You must collect from the enrollee only the appropriate Advantra Freedom co-payments or 
coinsurance at the time of service.  You have the right to decide, on a patient-by-patient and visit-by-
visit basis, whether to treat Advantra Freedom enrollees.  

If you decide not to accept Advantra Freedom’s terms and conditions of payment, you should not 
provide services to the enrollee, except for emergencies.  

Advantra Freedom’s terms and conditions of payment include but are not limited to: 

 You agree to bill Advantra Freedom, not Medicare, for reimbursement; 

 You agree to collect any share of cost from the member as identified in the Plan’s Summary of 
Benefits; 

 If you are a Medicare participating provider2, you agree NOT to balance bill the patient/member 
for any amounts in excess of what you are paid by Advantra Freedom and the enrollee, which is 
100% of the Medicare Allowable Charge. 

The member’s ID card clearly identifies them as an Advantra Freedom Medicare Advantage Private 
Fee-For-Service member and lists important billing and contact information on the back of the card. 

To learn more about Advantra Freedom, visit our website at www.advantrafreedom.com, or contact 
Advantra Freedom at 1 (877) 337-4178, Monday through Friday, 8:00 a.m. to 10:00 p.m., Eastern 
Standard Time.  From November 15 through March 1, additional Saturday hours from 8:00 a.m. to 
4:00 p.m., Eastern Standard Time.  TTY/TDD users should call 1 (866) 386-2335. 

Thank you for providing care to our Advantra Freedom member. 

We look forward to working with you and your practice. 

Sincerely, 

Kimberly Covert 
Vice President 
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1 Advantra Freedom is offered through the following Coventry Health Care, Inc., subsidiaries who 
contract with the Centers for Medicare and Medicaid Services (CMS), the federal agency that 
administers Medicare: Coventry Health and Life Insurance Company, Cambridge Life Insurance 
Company, and First Health Life & Health Insurance Company.  Advantra Freedom’s contract with 
CMS is renewed annually; availability of coverage beyond the current year is not guaranteed. 

2 If you are a physician who does NOT accept Medicare Assignment, you agree to accept 100% of 
Medicare Allowable Charges from Advantra Freedom and the member, and you may balance bill the 
member up to the Medicare Limiting Charge. You may not balance bill the member such that your 
total payment from Advantra and the member combined is more than the Medicare Limiting Rate 
where not prohibited or limited by state law. 

Sample Advantra Freedom PEIA Member ID Card 
FRONT OF CARD 

BACK OF CARD 
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Dear Provider: 

Your patient, ____________________________ is a member of Advantra Freedom1, a Medicare  
                    (Patient: Print your name clearly above.) 

Advantage Private Fee-For-Service Plan. 

Participation in Advantra Freedom is easy – no contract to sign and no network to join.  No prior 
authorization or pre-certification are necessary.  Reimbursement is 100% of the relevant Medicare fee 
schedule for all Plan covered services. 

If you choose to provide services, then you have by default agreed to our terms and conditions of 
payment and you must bill Advantra Freedom for covered health care services. 

You must collect from the enrollee only the appropriate Advantra Freedom co-payments or 
coinsurance at the time of service.  You have the right to decide, on a patient-by-patient and visit-by-
visit basis, whether to treat Advantra Freedom enrollees.  

If you decide not to accept Advantra Freedom’s terms and conditions of payment, you should not 
provide services to the enrollee, except for emergencies.  

Advantra Freedom’s terms and conditions of payment include but are not limited to: 

 You agree to bill Advantra Freedom, not Medicare, for reimbursement; 

 You agree to collect any share of cost from the member as identified in the Plan’s Summary of 
Benefits; 

 If you are a Medicare participating provider2, you agree NOT to balance bill the patient/member 
for any amounts in excess of what you are paid by Advantra Freedom and the enrollee, which is 
100% of the Medicare Allowable Charge. 

The member’s ID card clearly identifies them as an Advantra Freedom Medicare Advantage Private 
Fee-For-Service member and lists important billing and contact information on the back of the card. 

To learn more about Advantra Freedom, visit our website at www.advantrafreedom.com, or contact 
Advantra Freedom at 1 (877) 337-4178, Monday through Friday, 8:00 a.m. to 10:00 p.m., Eastern 
Standard Time.  From November 15 through March 1, additional Saturday hours from 8:00 a.m. to 
4:00 p.m., Eastern Standard Time.  TTY/TDD users should call 1 (866) 386-2335. 

Thank you for providing care to our Advantra Freedom member. 

We look forward to working with you and your practice. 

Sincerely, 

Kimberly Covert 
Vice President 
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1 Advantra Freedom is offered through the following Coventry Health Care, Inc., subsidiaries who 
contract with the Centers for Medicare and Medicaid Services (CMS), the federal agency that 
administers Medicare: Coventry Health and Life Insurance Company, Cambridge Life Insurance 
Company, and First Health Life & Health Insurance Company.  Advantra Freedom’s contract with 
CMS is renewed annually; availability of coverage beyond the current year is not guaranteed. 

2 If you are a physician who does NOT accept Medicare Assignment, you agree to accept 100% of 
Medicare Allowable Charges from Advantra Freedom and the member, and you may balance bill the 
member up to the Medicare Limiting Charge. You may not balance bill the member such that your 
total payment from Advantra and the member combined is more than the Medicare Limiting Rate 
where not prohibited or limited by state law. 

Sample Advantra Freedom PEIA Member ID Card 
FRONT OF CARD 

BACK OF CARD 
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The Provider Outreach Form allows an Advantra Freedom Customer Service representative to 
contact your provider on your behalf to explain how the Plan works and to answer any questions they 
may have.  Please complete this form and send it in the envelope provided or fax it to the number on 
the back of this form.  The sections in BOLD are required and will help prevent delays in processing 
this form.  Questions?  Please call the Customer Service number on the back of this form. 

Please provide the following Information about you. 
LAST Name: FIRST Name: Date of Birth: Medicare Number: 

Street Address: City: 

State:  ZIP Code: Phone Number 
(           ) ________________ 

Employer Group Name (if enrolling through an employer group):

Please provide the following information on providers you would like us to contact
(1)  Provider LAST Name: Provider FIRST Name: 

Practice Name (if different than above) Office Phone Number: 
(           ) __________________________ 

Specialty: 

Street Address: 

City:  State: ZIP Code: 

(2)  Provider LAST Name: Provider FIRST Name: 

Practice Name (if different than above) Office Phone Number: 
(           ) __________________________ 

Specialty: 

Street Address: 

City:  State: ZIP Code: 

Mailing instructions are on the back of form.
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(Back of Form) 
 
Please provide the following information on providers you would like us to contact
(3)  Provider LAST Name::  Provider FIRST Name: 

Practice Name (if different than above) Office Phone Number: 
(           ) __________________________ 

Specialty: 
 
Street Address: 
 
City:  State: ZIP Code: 

___________________________________________________________________________ 
 
 
Advantra® Freedom is a Medicare Advantage Private Fee-for-Service Plan offered through the 
following Coventry Health Care, Inc., subsidiaries who contract with the Centers for Medicare & 
Medicaid Services (CMS), the federal agency that administers Medicare: Coventry Health and Life 
Insurance Company, Cambridge Life Insurance Company, and First Health Life & Health Insurance 
Company.  Advantra® Freedom’s contract with CMS is renewed annually; availability of coverage 
beyond the end of the current year is not guaranteed. 
 

A Medicare Advantage Private Fee-for-Service plan works differently than a Medicare supplement 
plan. Your doctor or hospital is not required to agree to accept the plan’s terms and conditions, and 
thus may choose not to treat you, with the exception of emergencies. If your doctor or hospital does 
not agree to accept our payment terms and conditions, they may choose not to provide health care 
services to you, except in emergencies. Providers can find the plan’s terms and conditions on our 
website at: www.advantrafreedom.com. 
 
 
Mailing Instructions: 
Please return completed Provider Outreach form in the return postage-paid envelope or mail to: 
 
Coventry Health Care, Inc. 
Advantra Freedom 
2222 Ewing Road 
Moon Township, PA 15108-9833 
 
Or 
 
You can fax this form to: 
1-866-415-2832 
 
Advantra Freedom Customer Service: 
1 (877) 337-4178 
TTY/TDD for the hearing impaired at 1 (866) 386-2335 
8:00 a.m. – 10:00 p.m., ET, Monday through Friday 
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Explanation of Benefits (EOB) 
 
You will receive an EOB form if you need to pay for something.  If you receive a bill from a provider 
that does not match the balance due on your EOB, call Customer Service.  
 
If you receive emergency care, you may be asked to pay at the time of service.  Be sure to ask for an 
itemized bill and mail it with proof of payment to: 
 
Advantra Freedom Claims 
PO Box 7154 
London, KY 40742-7154 
 
Each time you receive health care services, your EOB will have the following information: 
• what your doctor charged for the service he or she provided to you 
• what Advantra Freedom paid for that service 
• balance due (if you have one) 
• current benefit usage 
 
 
See How to Read An Explanation of Benefits on the next several pages. 
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Explanation of Benefits (EOB) 
 
You will receive an EOB form if you need to pay for something.  If you receive a bill from a provider 
that does not match the balance due on your EOB, call Customer Service.  
 
If you receive emergency care, you may be asked to pay at the time of service.  Be sure to ask for an 
itemized bill and mail it with proof of payment to: 
 
Advantra Freedom Claims 
PO Box 7154 
London, KY 40742-7154 
 
Each time you receive health care services, your EOB will have the following information: 
• what your doctor charged for the service he or she provided to you 
• what Advantra Freedom paid for that service 
• balance due (if you have one) 
• current benefit usage 
 
 
See How to Read An Explanation of Benefits on the next several pages. 
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Customer Service — Happy to Help You 
When you are not sure if your medical care will be covered, call Customer Service.  We can help you 
to understand your benefits before you get health care services. 
 
Help For Members Who Are Hearing Impaired 
We have a telecommunications device for the deaf (TDD/TTY).  This means that any hearing  
impaired members who have access to a TDD/TTY-compatible telephone, can call us.  Refer to the 
number listed on your member ID card. 
 
Have a Question or a Problem? 
We are committed to keeping our members satisfied.  Any time you have a concern about your health 
care plan, we encourage you to contact your Human Resources Department or Benefit Administrator, 
or to call Customer Service at the number listed on your member ID card.  
 

Appeals and Grievances 
You have the right to make a complaint if you have concerns or problems related to your coverage or 
care.  Appeals and grievances are the two different types of complaints you can make.  

• An appeal is a type of complaint you make when you want Advantra Freedom to reconsider 
and change a decision we have made about what service or benefit is covered for you or what 
we will pay for a service or benefit.  

• A grievance is a type of complaint you make if you have any other type of problem with 
Advantra Freedom or a provider.  

 
For a more detailed explanation on the Appeals and Grievance process, see the Evidence of 
Coverage.  If you have questions, please call Customer Service at 1 (877) 337-4178; TDD/TTY for 
the hearing impaired 1 (866) 386-2335, Monday through Friday, 8:00 a.m. to 10:00 p.m., Eastern 
Standard Time. 
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Medical Summary 
Service Description Benefit   

Primary Care Office Visit  $10 

Specialty Office Visit $20 

Emergency Room 
$50  

Emergency or non-Emergency  

Hospital Inpatient care $100 per admission 

Facility Outpatient Surgery $50 

Other services(testing etc) $0 

Out-Of-Pocket Maximum $500 

 
Prescription Summary 

Service Description Benefit 
Individual Deductible $75 
Out-Of-Pocket Maximum $1,750 
Tier 1 – Preferred Generic $5 
Tier 2 – Preferred Brand $15 
Tier 3 – Non-Preferred Brand $50 
Tier 4 – Specialty Drugs $50 

 
 
 
 

 
 
 

CONTACT US AT: 
 

Toll-free: 1 (877) 337-4178 
TDD/TTY for the hearing impaired: 1 (866) 386-2335 

Fax: 1 (866) 759-4415 
 

Monday through Friday, 8:00 a.m. to 10:00 p.m., Eastern Standard Time.  
 

www.advantrafreedom.com 
 

Advantra Freedom 
Coventry Health Care, Inc. 

PO Box 7154  
London, KY 40742-7154 


